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CORRESPONDENCECorrespondence on ‘Buerger’s Disease with
Intramedullary K Wire’
I read the paper on the successful treatment of
Buerger’s disease with intramedullary K wire by
Inan et al. in the March issue of the journal with
interest.1 This is a difficult condition to treat and the
authors describe a novel therapeutic option. I have
some comments on the presentation of their work.
The first two references cited to support the
comment that ‘treatment of ischaemic vascular disease
of the limbs remains a significant challenge’ are
inappropriate. The first reference was a good review
published in the same journal on the best medical
management for peripheral artery disease and no
supporting data or information is given to support the
statement of Inan. In a similar way, the second
reference again fails to support the statement.
In two places within the text, reference is made to
Rutherford’s classification of peripheral arterial
disease as reference number 8. But within the list of
references, the paper from which this work was taken
is listed as reference number 6. The use of the
Rutherford classification has, in addition, not been
correctly applied. Grade 2 and 3 in the classification
refers to patients with intermittent claudication and
not chronic critical ischaemia as suggested by Inan.
The authors give no supporting evidence that these
patients did indeed have Buerger’s disease. One of the
patients said to have Buerger’s disease but excluded
from the results also had diabetes. To my knowledge,
Buerger’s disease is a condition that exclusively affects
males and yet one of the six patients presented in the
results was female. Buerger’s disease also has a
tendency to involve the distal vessels only, yet four
of the 11 limbs presented in the results had femor-
opopliteal disease. Finally, five of the 11 limbs had an
ankle brachial pressure index of greater than 0.5 before
treatment and so the diagnosis of critical limb
ischaemia lacks objective evidence.
I think what the authors have tried may prove to be
helpful in patients with genuine Buerger’s disease and
critical limb ischaemia where there are no other
options other than amputation. But, we will need1078–5884/000219 + 03 $35.00/0 q 2005 Elsevier Ltd. All rights resermuch more credible evidence than what has been
presented.
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We greatly appreciate your bringing our error to our
attention. We respect your idea regarding first two
references whether or not they support the statement
that the treatment of ischemic vascular diseases of the
limbs is still a challenge. However, our understanding
after reading these two studies was that the treatment
of peripheral artery disease is still unsolvable problem.
We sincerely apologize, as you indicated, we
incorrectly referenced and Rutherford’s classification
should have cited as Ref. 6. However, we have to insist
regarding Rutherford classification,1 which is showed
in Table 1 that summarized from original paper world
by world. It clearly shows grade II and III were
accepted as critical limb ischemia.
Although, there is no specific marker of the Buerger
disease and the diagnosis is based on clinical and
angiographic criteria in the literature. Our clinical
criteria for the diagnosis of Buerger’s disease are: (1)Eur J Vasc Endovasc Surg 30, 219–221 (2005)
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